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Community First Choice Questionnaire and Acknowledgement Form  
Person Centered Planning Philosophy Training 

 
 
 

1. Person centered planning is a key component and required by CMS. 

a. TRUE  

b. FALSE 

 

2. The most important part of this planning process is the _______________. 

a. Provider agency 

b. Plan Facilitator 

c. Consumer  

d. All of the above 

 

3.  “Routines at Home”, “Good Day/Bad Day” and “Important to/Important for” are________________ tools for 

developing a person centered plan. 

a. Excellent  

b. Mandatory 

c. None of the above 

 

4. An open-ended question begins with _________, ___________, and ____________. 

a. Who, What, and When 

b. Who, What and Where 

c. What and Why 

d. What, Why, and How 

 

5. When an open-ended question doesn’t prove to be effective, a closed-ended question might be helpful.  In such 

cases, it’s important that the facilitator never follow up with additional, probing questions. 

a. True 

b. False 

 

______   I acknowledge that I have viewed the 2014 Community First Choice Personal Assistance Services Person 

Centered Planning Philosophy  training power point in its entirety. This form will be retained in the Provider Agency files 

for review by the State. 

_______ I acknowledge that I have read the Plan Facilitator and Consumer Roles and Responsibility information located 

in the CFC/PAS Pre-Planning Guide Handbook and understand my responsibilities on behalf of the CFC Participant. 

 

Plan Facilitator:      ____________________________________________________Date: _________________ 

Provider Agency Representative _________________________________________Date: _________________ 


